
REGION:
STATE :

04
SC

U.S. ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF EMERGENCY AND REMEDIAL RESPONSE

C E R C L I S V 1.2

M.2 - PROGRAM MAINTENANCE FORM

PAGE: 140
RUN DATE: 06/30/87
RUN TIME: 12:01:11

ACTION: _

SITE: PLANT SPILL AREA

EPA ID: SCD003343209 PROGRAM CODE: HOI PROGRAM TYPE:

PROGRAM QUALIFIER: ALIAS LINK :

PROGRAM NAME: SITE EVALUATION

DESCRIPTION:



REGION:
STATE :

04
SC

U.S. ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF EMERGENCY AND REMEDIAL RESPONSE

C E R C L I S V I . 2

M.2 - SITE MAINTENANCE FORM

PAGE: 139
RUN DATE: 06/30/87
RUN TIME: 12:01:11

ACTION:

EPA ID SCD003343209

SITE NAME PLANT SPILL AREA

STREET 246 E BAY ST

CITY CHARLESTON

CNTY NAME CHARLESTON

LATITUDE 32/51/18.0

LL-SOURCE R

SMSA 1440

INVENTORY IND: Y REMEDIAL IND: Y

NPL IND: N NPL LISTING DATE:

SITE/SPILL IDS:

RPM NAME:

SITE CLASSIFICATION:

DIOXIN TIER: REG FLD1:

SOURCE: S

CONG DIST: 01

ZIP: 29405 " .

CNTY CODE : 019

LONGITUDE : 079/58/30.0

LL-ACCURACY:

HYDRO UNIT: 03050202

REMOVAL IND: N FED FAC IND: N

NPL DELISTING DATE:

RPM PHONE:

SITE APPROACH:

REG FLD2:

RESP TERM:

ENF DISP:

PENDING ( ) NO FURTHER ACTION ( )

NO VIABLE RESP PARTY ( )
ENFORCED RESPONSE ( )

VOLUNTARY RESPONSE ( )
COST RECOVERY < )

PENDING (_) NO FURTHER ACTION (_)

SITE DESCRIPTION:



REGION: 04
STATE : SC

U.S. ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF EMERGENCY AND REMEDIAL RESPONSE

C E R C L I S V I . 2

M.2 - EVENT MAINTENANCE FORM

PAGE: 141
RUN DATE: 06/30/87
RUN TIME: 12:01:11

SITE: PLANT SPILL AREA
PROGRAM: SITE EVALUATION

EPA ID: SCD003343209 PROGRAM CODE: HOI

FMS CODE: EVENT QUALIFIER :

EVENT NAME: DISCOVERY

DESCRIPTION:

ORIGINAL

START:

COMP :

HQ COMMENT:

RG COMMENT:

COOP AGR «

CURRENT

START:

COMP :

AMENDMENT ft STATUS

* ACTION:

EVENT TYPE: DS1

EVENT LEAD: E * _

STATUS: * ______

ACTUAL

START:

COMP : 11/01/79

STATE X

0



REGION:
STATE :

04
SC

U.S. ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF EMERGENCY AND REMEDIAL RESPONSE

C E R C L I S V 1.2

M.2 - EVENT MAINTENANCE FORM

PAGE: 142
RUN DATE: 06/30/87
RUN TIME: 12:01:11

SITE: PLANT SPILL AREA
PROGRAM: SITE EVALUATION

EPA ID: SCD003343209 PROGRAM CODE: HOI

FMS CODE: EVENT QUALIFIER :

EVENT NAME: PRELIMINARY ASSESSMENT

DESCRIPTION:

ORIGINAL

START:

COMP :

HQ COMMENT:

RG COMMENT:

COOP AGR «

CURRENT

START:

COMP :

AMENDMENT it STATUS

* ACTION:

EVENT TYPE: PA1

EVENT LEAD: S * _

STATUS: * ______

ACTUAL

START: 01/01/83

COMP : 05/29/85

STATE X

0
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PAGE 3 OF 4 Continue On Rf vfiso
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Datt
ROUTING AND TRANSMITTAL SLIP

TO: (Namt, off Ice symbol, room number, /
DuMrtng> Agency/Post) , /

i. /}£^^/ft£AL£t<?S»J

?'
3.

4.

5.

A
Action
Approval
As Requested
Circulate
Comment
Coordination

File
For Clearance
For Correction
For Your Information
Investigate
Justify

Initials Oats

Note and Return
Per Conversation
Prepare Reply
See Me
Signature

REMARKS

DO NOT use this form as a RECORD of approvals, concurrences, disposals,
clearances, and similar actions

FROM:/Name, orp. symbol,AgoncytPost) Room No.—Bldg.

5041-102 OPTIONAL FORM 41 (Rev. 7-76)
FrMcrikU ky A1A
FPMM(41 CFR) 101-11.206


